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STRATIFICATION AND 
INEQUALITY IN THE 
U.S.
• Intersectional Differences 
• Race, Ethnicity, Class
• Unequal Distribution of Wealth and 
Resources
• Systemic Inequality Expressed 






• Complicated Intersection of 
Factors Related to Disparities
• Underlying Systemic Features
• Factors Beyond Individual 
Genetics & Behaviors
HEALTH DISPARITIES
• …Health Equity is When All People 
Have “The Opportunity to ‘Attain their 
Full Health Potential’ and No One is 
‘Disadvantaged From Achieving This 
Potential Because of their Social 
Position or Other Socially Determined 
Circumstance” (CDC 2020). 
https://www.youtube.com/watch?v=roAQHn5rEoQ&t=88s

WHAT ABOUT THE 
COVID-19 VACCINE?
• The Complexity of Widespread Vaccination
• “Vaccines Don’t Prevent Disease and Save Lives; 
Getting People Vaccinated Prevents Disease and 
Saves Lives.” 
• Rapid Pace of Vaccine Development
• Acceptance, Skepticism, & Reluctancy 
• Lack of Confidence & Inequitable Access
• Communities of Color
• Tribal Communities 
TRUST IN VACCINES
• Mistrust in Government/Healthcare
• History of Medical Abuse
• Individually Cite Negative Healthcare 
Experiences
• Lack of Clear, Culturally Relevant 
Information
INVESTIGATING MISTRUST 
AMONG PEOPLE OF 
COLOR
People of Color Still Face
o Lack of Access to Health Care
o Lack of Culturally & Linguistic 
Appropriate Care and Providers
o Lack of Respectful & Equitable 
Treatment 
Historical Events
o Siege of Fort Pitt 
o Tuskegee Experiment
o The Legacy of Henrietta Lacks 
o Sterilization of Puerto Rican Women 
o Refusal to Provide Care to Pacific Islanders
o AIDS Epidemic 
S O C I A L LY  
V U L N E R A B L E  
P O P U L AT I O N S
Pe rs o n s  o f  C o l o r
H o m e l e s s  Pe rs o n s
I n c a rc e ra t e d  Pe rs o n s
PERSONS OF COLOR





















Cases 1.8x 0.6x 1.4x 1.7x 
Hospitalizations 4.0x 1.2x 3.7x 4.1x 
Deaths 2.6x 1.1x 2.8x 2.8x 
AFRICAN AMERICANS
• Low Levels of Vaccine Confidence 
• Racial Gap in Vaccinations
• Factors Driving the Emerging 
Disparity 
• Deep Distrust of Medical 
Establishments 
• Inadequate Access in Black 
Neighborhoods 






• Fear of Deportation 
• Fear of Risking Permanent Resident Status
• Language Barriers 
Factors Driving the Emerging 
Disparity
• Utilize Voices from within the Latinx Community 
How to Increase Vaccination 
Rates? 
WHAT ABOUT HOMELESS PERSONS?
• Health Care for the Homeless (HCH) 
vs. All Health Centers: 
• Positive Cases (Similar)
12% vs. 13%
• Vaccinations (Lower) 
27.7% vs. 29.5%
• Federal Guidelines on COVID-19 
Vaccine Allocation
• Implications for Access 
• Steps to Increase Access 
• Health Center COVID-19 Vaccine Program
• Mobile Outreach Teams 
PRIORITIZING THE 
INCARCERATED 
• Vulnerable Living Conditions
• Politics & Distribution 
• Arkansas: 
• Incarcerated Individuals: Currently not 
Included in Any Phase
• Correctional Staff: Specifically Listed in 
Phase 1 
Persistent Barriers to Empirical Research
• Empirical research on vaccine 
inequities slowly emerging
• Vulnerable populations often 
overlooked and under-measured
• Reporting practices
• Race: initially 23 states, still 
only 45
• Incarceration: no standards in 
state vs. federal facilities; 
widespread under-reporting
• Homeless: no national/state 
tracking at all (KFF 2021)
Racial Disparities in Vaccination
• Vaccinations remain wildly 
unequal through mid-2021
• Exacerbating disparities 
in intent
• Example: Black share of 
vaccinations vs. population
• Under-vaccination of Black 
residents in nearly every 
reporting state
• Substantial variation across states




• Gap has continued to grow 
over the rollout of 
vaccines
• W-B gap March 1 = 6 points
• W-B gap May 3 = 14 points
Vaccination Patterns Among the Incarcerated
• Incarcerated populations
• Vs. general public: under-
vaccination in every system 
through early April (Peterson et 
al. 2021)
• Prioritization in Northeast vs. 
other regions (Berk et al. 2021)
• Vulnerability of inmates 
w/ correctional staff 
hesitancy (Lewis and Sisak 
2021)
• 50% + decline to 
vaccinate (CA, NC, TX, FL)
Peterson et al. (2021) – April 1, 2021 data
Ongoing Vaccination of the Homeless
• Homeless population
• Small studies: low levels of 
vaccination (e.g., Seattle –
Greenstone 2021)
• Particularly follow-up doses 
(Cirruzzo 2021)
• Absent/unstable housing as 
barrier to delivery
• “We as an organization 
have very much learned 
that housing is 
healthcare.” 
Kevin Lindamood, CEO of Health Care 
for the Homeless
Los Angeles Times (April 3, 2021
Intersections of Vulnerable 
Statuses
• Social statuses work in combination
• Examples:
• Stern et al. (2021): Black prisoners 
least likely to accept vaccination 
vs. other prisoners or general 
population
• Van Ness (2021): minority 
homeless most at-risk for failed 
delivery
• Levine (2021): Black and Latino 
elderly in poor communities least 





• Some predictors of vaccine disparities
• (1) Risk perception or fear of infection 
(Viswanath et al. 2021)
• Our own NSF work: Black and Latino 
respondents less concerned early in 
pandemic too (see also Nino et al. 2020)
• (2) Vaccine hesitancy & systemic 
distrust
• More than evaluation of safety/efficacy; 
trust as a key metric
• Not isolated to COVID vaccine (Malik et al. 
2020)






• (3) Information/news sources 
• Conservative news consumption, less likely to 
vaccinate (Viswanath et al. 2021)
• Mirrors findings on “trust in science” (Milošević
Đorđević et al. 2021)
• Key: objective knowledge builds trust
• (4) Access or ease of delivery
• Proximity (Chevalier et al. 2021) – ex. Dollar Store
• Technology as a barrier (Corbie-Smith 2021)
• E.g., online appointments for poorer 
communities, homeless
• (5) Other demographic factors:
• Education, social class, community exposure to 
virus, etc.
S o c i a l  S c i e n t i f i c  R e s e a r c h  ( S o  F a r )
• (1) Persistent gaps in 
vaccination remain
• Some growing over time
• (2) Inequalities are not 
driven by single stratifying 
factor (race, gender, age, 
homelessness, social class)
• Intersectional
• (3) Social sources of 
vaccination gaps complex 
and interdependent
• Including geographic location, 
proximity, etc. 
COVID-19 & Vaccination throughout 
the United States
• Place Matters
• Unequal distributions across the U.S.
• Social & Economic Characteristics
• Health Outcomes linked to place
• From street to neighborhood to county to state
• Access to Resources




Keep in mind, we expect variation 
at small units of analysis
Percent Less than HS Education
Percent Below Poverty
Incarceration Rates
Average Distance to COVID Testing Site
COVID-19 Cases & 
Deaths throughout 
the U.S.
Who has visited the John Hopkins University 
Dashboard? Seen on the news?
Summer 
Travel Plans?
Vaccinations in the US
State Level Vaccinations Delivered
(adult population rates)
State Level Vaccinations Administered
(adult population rates)






Rates – Adult 
Pop.
Arkansas Case Demographics








The initial 250 health centers:
• Individuals experiencing homelessness,
• Public housing residents,
• Migrant/seasonal agricultural workers, or
• Patients with limited English proficiency
Second group of 700 health centers invited:
• Serve high proportions of low income and 
minority patients,
• Provide services to rural/frontier populations,
• Operate Tribal/Urban Indian Health 
Programs, and/or
• Utilize mobile vans to deliver services
Third and final group of 520 health centers 
included all remaining HRSA-supported health 
centers, expanding access to COVID-19 
vaccinations for underserved communities and 
vulnerable populations across the country.
Source: Hrsa.gov
Arkansas Vaccination Data
Closer look at home
How does 
Arkansas Look 




Now, Let’s Chat! 
• Dr. Kevin Fitzpatrick
• kfitzpa@uark.edu
• Community & Family Institute 
(CFI)
• Dr. Casey Harris
• caseyh@uark.edu
• Center for Social Research 
(CSR)
• Dr. Grant Drawve
• drawve@uark.edu
• Crime & Security Data 
Analytics Lab (CASDAL)
• @grdrawve 
